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I Government of the District of Columbia — Department of Health

i, Emergency Medical Services Comfort Care Program

The District of Columbia Emergency Medical Services Comfort Care Order is available to physicians
and health care facilities such as long term care institutions and hospices. The District of Columbia
Department of Health may issue EMS Comfort Care Forms directly to a patient but recommends that
forms be obtained by a physician for a patient with whom there is a bona fide physician/patient
relationship. It is this physician’s responsibility to discuss the EMS Comfort Care Order with the patient
or the person authorized to consent on the patient’s behalf.

The EMS Comfort Care Orders are not intended for use in admission or welcome packages.

Type or Print Clearly

Name of Physician/Facility/Organization/Program
Date

Contact Person

Telephone Number

E-Mail Address

Delivery Address

City

State

Zip Code

Quantity Requested
(EMS/COO Forms come in packs of 25. Request for quantities greater than 100 may require proof
of need)

Mail or Fax:

EMS Comfort Care Order Package Request

District of Columbia Department of Health

Health Emergency Preparedness and Response Administration
EMS Programs

55 M Street SE. Suite 300

Washington, DC 20003

Fax (202) 671-0707

Questions (202) 671-4222

Web: www.bioterrorism.doh.dc.gov
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